S uemT

32000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001306

1. Entity Mame

THE NIGHT LIGHT ALTERNATIVE CLUB AND COFFEE SHOP

1

Principal Place of Business

11 NW 117 ST
MIAMI FL 33168
us

Mailing Address

1t NW 117 ST
MIAMI FL 33168
us

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED ;
14, 2000 8:00 am

%
ecretary of State

09-14-2000 90013 040 ****5] 25

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%15812 Not Applicable
Zip Country Zip Country O 58_75 Additional

5. Certificate of Status Desired

Fea Required

7. Name anc Address of New Registered Agent

-~

6. Name and Addrass of Current Reglstered Agent

C — T

- rem— L W T ——

' | Name Gloria J. Breward

(same)

Street Address (P.O. Box Number is Not Accepiable)
BREWARD, GLORIA J. 1001 Brickell Bay Drive. : :
200 S BISCAYNE BLVD )
#3300 Suite 1508
Gi Zip Cod
MIAMI FL 33132 Y Miami FL | "53T%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L
SIGNATUREJd@Mﬁ' W Gloria J. Breward 9/12/00
s Signature, typad or priry name of registered agent and title if applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may e Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added ta Fees Department of State

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delets e D X Change [} Addition g
NAME BREWARD, DONNA A NAME FONT, Donna A el
steer aoress | 41 NW 1917 ST STRETADDRESS | 24 N.W. 102 Street 8
crvsrze | MIAMI FL orst? | Miami Shores, Florida 33150 8
TILE D 7 Detete TITLE [ change ] Additicn | O
NAME BREWARD, JOHN C NAME
sTreeT ADDRESS | 11 NW 117 ST. STREET ADGRESS
CITY-5T-71P MIAMI FL ‘ . __ Qomvst-ae . . ) . .

. Tme D O Delete THTLE Ol change [ Addition
NAME BREWARD, GLORIA J NAME
STREET ADDRESS | 19 NW 117 ST. STREET ADCRESS
CITY-§T-2P MIAMI FL CITY-5T-ZIP
TITLE {1 Delete TITLE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-7P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ pelste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

305/536-0100

SIGNATURE:

.t ey T g .
e useaimilBra ot 9/12/00
SIGNATURE AND WPEMPHINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




